MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁﬁ:};ﬂ421' 0

Q
DEPARTMENTY OF PUBI.I: HEALTH AND WELFAREK 998 " STATE FILE NUMBER
_ DD NOT WRITE AMENDED egistration District No. -—-—_318.Prlmarv Ragiatration Distriet No. __1m3 _Registar's Mo _____
OE3

ON THIS STUB 1 v}

rl. lmadﬂpﬂﬁ' 1- 1 AN 2. USUAL RESIDENCE (Whern deceased lived. If institution; Residence before
. UNTY . 5TAT . Y . inai
a. CO a. 5TATE Mo. b. COUN St. Louis admirsion)

VS 300
Rev. 4/ 59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limirs

OR
TOWN Stn Louis TowN Richmond Heights Yer (] No []
c. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. SIREET {If cuiside, give location) Resrds on Farm

INETITUTION| Yes OO N ADDRESS ¥ 41
STUTIONMissouri Baptist Hospital| " M0 1334 Hawthorne Place | ™0 M
i #AME OF _DE)cEAssn First Middie Last 4. D&‘:IE Day Year
yp# of print
‘ DEATH
DAVID IRA WEIR Qc
5. SEX 6. COLOR OR RACE 7. Married L Never Married [] [8. DATE OF BIRTH | 9. AGE (las? birthday) R 1 YEAR IF UNDER 24 HR
; ; D, H Min.
w ite Widowed [J Diverced [ Ma.r. 23’ 18 95 68 1‘!3 ours | in.
105. US EALISCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during st pf working life, aven if retired) . . ) N
Ret., Salesman Insurance Businesd Howell, Indiana U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Merrill Weir Martha Bradley [sabel Fogarty Weir

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO, | 17. INFORMANT /Address

(Yes, r?or unknown}l {If ves, W‘wurfr dares of serv| Isa.bel w eir, 1 334 Hawthorne Pla_ce

18. CAUSE OF DEATH (Enter only ona cause par line Tor (a), (o, ama (cf. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH
IMMEDEIATE CAUSE (a)
Conditions, if any, DUE 10 (b} :‘_’l

wbl:ch gave rile( l;:
sbove cause (a),
stating the under- 52 7 ,
lying cause last. DUE TO (e):
PART Il. OFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART IIl. 1f deceased was female was

disease condition given in'PART I (a) there a pregnancy in last 90 days.
i FD Yer l O No l [J Unknown
. WAS AUJOPSY | 20s. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART |1 of item 18.}

EB# o

NO [J

. TIME OF Hou Month, Day, Year I
1NJURY a.m,
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, srreer, office bidg., etc. )
NOT WHILE AT WORK O

. | attended the deceased frnm_a@_%— OCt‘ -2 1963 and last saw him alwa on OCtOb er 6 1963

Death occurred at. 3 30 Pm on tha data 1tated abova, and to the best of my knowledge, from the causes stated.

1

240053 R

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS 22¢, DATE SIGNED

a. SIGNATURE _(Degrea or litle}
) : S0 M,.D. | 4511 Forest Park Blvd, 10/7/63

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

Oct. 10,1963 |].ake Charles Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE RAR SIGN, RE
Ambruster Mortuary 6633 Clayton Road| 0CT 8 1983 g'JM . /7 2.

{Licansed Embalmer’s Stalement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i~ . + 'STATEMENT BY LICENSED EMBALMER

Lt ™
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is-not embalmed, fact s}!oulc_l be so stated above. - -




